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UNITED STATES

SECURITIES AND EXCIHANGE COMMISSION | OMB APPROVAL
SECURITIES AND EXCIIANGE € 8810 : x
Washinglon, D,C. 20549 g::)ﬁ:;tl.lmber, 9235-0078
Estimated average burden
FORM D hours perresponse. . ... .. 16.00

NOTICE OF SALE OF SECURITIES [ l’m!i?EC USE ONLY‘; 7:]
PURSUANT TO REGULATION D, | |

v > SECTION 4(6), AND/OR DATE RECEWEL

7 UNIFORM LIMITED OFFERING EXEMPTION N

Name ol Offering (. [« jeheek il this is an amendment and name has changed, and indicate change.) — e

Frnerqy Associates 07JVA Joint Venture
Filing Under (Check box{es) that apply): _

{7] Rute 504 7] Rule 505 5f7] Rule 506 [7] Section 4t6) [ ULOE _
Type ol Filing: f] New liling D Amendment

RGN

Name of Issuer D cheek if this is an amendment and name has chunged, and indicate change.)
Energy Associates, Inc.
Addiess ol BExcoutive Offices

{Number and Ntru:l Clt lal&\oléiiﬂfdc) Telephone Ninmber thnchuding !\IEI—'TU:{L‘,)
152 E. Reynolds R4, Suite 201, Lexingto! 859-245-3377
Address of Principal Business Operations

Tetephone Number {Toctuding Arca Code)
(i diticient {rom Exceutive Ofhces)

B PROCESSED
bevelogrent of oil & gas %7 0cT ﬂo 257

Type of Business Organization ﬂ ‘ i
] corporation
[] business tusy

(Number mnd Strect, City, State, Zip Code)

imited n2 s (nlease shecify): OO of 0il &
[T timited parnership, alrcady formed ather (please specify): C

[7] Nimited partnership, to be formed gas leaseheld work:an interest
Manth Year T

Actual ar stimated Date of Incorporation or Organization: {1177]  [Q]73 [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UL.S. Postal Service abbreviation for State:

3 CN for Canada; T'N for other forcign jurisdiction) E_]@

GENERAL INSTRUCTIONS
Fedeval:

Wha Must Frle: Al issuers making on offering of sceuritics in reliance on an exemption under Regulation DYor Section 4(6). 17 CFR 230,501 ctsey. m 15 8.
THio).

When To Fide: A notice must be filed no fater than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the 818 Sccurities
and Exchange Commission (SEC) on the earlier of the date it is weceived by the SEC at (he addiess given below or, if received at that adsdeess alter the dale on
which 1115 due, on the date it was mailed by United States registered or certified mail to that address,

Wiere To File: 118, Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20540,

Clopes Reguived: Five {S) copigs of this noticc must be filed with the SEC, one of which must be manually signed. Any copies nod manuatly signed wust be
phutacopics of the manually signed copy ur bear typed or printed signatures.

Informranion Required: A new filing must contain all information requested. Amendments need only report the name ol the issucr and offering, any changes

thereto, the information reguested in Part C.and any material ehanges (rom the infarmation previously supplied in Parts A and . Part B and the Appeadix aeed
not he filed with the SEC,

Fribng Fee: There is no federal filing lee.

Stale:

Fhis notice shull be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of seenritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOT must file a scparate notice with the Securities Administrator in cach state wheie sales

are to be, or have been made. [Ta state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper snount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the nutice constitutes i part of
thiz notice and nst be completed.

ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the

appropriate federal notice will not result in 2 foss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the coliection of information contained in this forn area not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB control number,



N N N T B S
. oA BASICIDENTIFICATION DATA [, -

il

Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
L

. Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer

Check Box{es) that Apply: E] Promoter

(O Beneficial Owner [} Executive Officer  [] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
John R. Zakharia
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
152 E. Reynclds Rd. Suite 201, Lexington, KY 40517
Check Box(cs) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [[] Director ] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
J. Macklin Cox
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 E. Reynolds Rd. Suite 201, Lexington, KY 40517
Check Box(esy that Apply: [T} Promoter [} Bencficial Owner [} Exccutive Officer  [[] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer T} Director [J Generat andfor
Managing Partner
Full Namec (Last name Qirst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(zs) that Apply: {] Promoter [} Beneficial Owner - [} Exccutive Officer D Director D General and/or
Managing Partner
Full Name {Last name ficst, if individual)
Business or Residence Address  {(Number and Street, City, State, Zip Code)
Check Box{es) that Appiy: ] Promoter [ Beneficial Owner [T} Execcutive Officer [} Director [[J General and/or
Managing Partner
Full Name (Last name first, if individual) *
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner 7] Exccutive Officer ]:] Director ] General andfor

~

Managing Partner

Full Name (Last name first, «f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

20f9

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING ' —|

1. Has the issucr sotd, or does the issuer intend to scll, to non-accredited investors in this offering? oo EE’ E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ocoeeeivioeiineeeceeeee $_25000.00
Yes No

3. Does the offering permit joint owncership of a SINEIC UNI? Lo vt n £ Ea
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission of similar remuneration for solicitation of purchasers in connection with sales ol securities in the oftering,

ITa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1fmore than five (3) persons 10 be listed are assotinted persons of such

a broker or dealer, you may set forth the information tor that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)
— NO_camiss

Name of Associated Broker or Deater

.

id_by investors.

Stites in Which *erson Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Stutes™ or check individual $States)

AL B R4 Ay

Foll Name (Last name first, if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code) -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T

{(Check “All States™ or check individual States)

................................................................................................................. [ Al States
AZ TN
O]
OK
R} 51 Ut PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code) T

|

Name of Associated Broker or Dealer

Siates inp Whiceh Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual States) [] Al States

AR EE

-
~

(Use blank sheel, or copy and use additiona! copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - 7 \

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “07 if the answer is "none™ or “zero,” If the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amoinl Already
Type of Security Offering Price Sold
DD et e B e e e s
LQUTLY ceeeecerm ettt e ecees et er et b b e et b et TR eSS eE b b ar e e nreA e £t e anerac e $ b3

[} Common [7] Preferred
Convertible Securilies (including warran(s)

......................................................................................... 5 b3 —
Pannership Inlerests ... IUUTPTURITUUTI. b
Other (Specify _ 01l & gas lea.se worklng J.nterest e $.1157634.00 § 1000000.00

Total .

--$.1157634.00 $.1000000..00
Answer also in Appendix, Column 3, if ﬁling under ULOE.

tnter the number of accredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate

the number ol persons who have purchased securities and the apgregate dollar amount of their
EErCg
urchases on the wual hnes. Enler “07 17 answer is “none™ or “zero.™
p

Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEATEE INVESLOIS 11itireiieite ettt vt et etrr e e s eb bbb s s rs Saara bbb ene s s b rienen 11 h 1000000.00
Non-BCSrEdiled VESIONS 1 it cteesenes e ceeese st s st e et sbseesmsaset s ceee e Sale. to.Accredited imvestors only
Total (for fitings under Rule 504 only) ........ b _
Answer also in Appendix, Column 4, if {iling under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
Tirst sale ol securitics in this oifering, Classify securities by type listed in Part C -~ Question 1,
Type of Dollar Amount
Type of Offering Scuurity Soid
Regulalion A o e e 5
Rule 504 .......... A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.
TransSter ARCNT S TROS it er et ea et eenaan s s s ame b ek esasce st vmbenb st nn et 1 s__ ——
Printing and Earaving COSIS ..o e is e s esem et a1 st S pan e mr s b b e 1 %
LB FREE ettt et ek sa e b e e e e r s st E e e cr e ettt O s
ALCOUNLINE FEES Lo e sttt bbb b e e s baeen st ae s et s e e b i Rh et en e tesnas 0 s
ENRINEETINE FCES oo sttt arr st ses et sttt et ettt e st e sassa b betmenbennebesaat ] s e
Sales Commissions (specify finders” [ees separately) .o st 1 s e
Other Expenses (identify) O s
Total 0 s

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and wowd expenses furnished in response to Part C —— Question 4.3, This difference is the “adjusted gross
proceeds to the issuer.”

5
5. lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is nol known, furnish an estimate and
check the box o the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.h above.
Payments to
Officers,
Directors, & Paymems w
Affiliates (hers
Purchase of eal SSLLE c it et et et

~[O$ [3$

Purchase, rental or leasing and instailation of machinery
W CQUIPIMICI Lt s e

0s
C#

Construction or leasing of plant buildings and FACIHHES .o iceecce e e 1%

Acyuisition of other businesses (including the value of securitics involved in this
offering thiat may be used in exchange for the assets or securitics of another
TSSUET PUTSUANE 10 B ITETREETT Livtic it sisitcec s cats it see bbb e e mssss s mse e bbb b ks em s st s b mtees b s s

Repayment of indebtedness ...

.................................................................. s s
WOIKIE CAPTLAL . civicn ettt et b et em e et n s e s s sss o5 b3 aa sarmrsrs et st et enensen e b teree s s
Other (specify): Estimated Drilling & Completion s 1157634.005_
....... os O
COlUMI TOLIS oot e et e e et e d et teetta s eeeasae s reems s aereaseessEe e R b eeressnbessas oas aresnbenarnens @ $ 11576__2&_. qQ] $ - o
Total Payments Listed {column totals added) ..o X1%11.57634.,00
: W D.FEDERAL SIGNATURE I |

"Fhe issucr has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 505, the following
signanire constitutes an undertaking by the issuer to furnish W Securitics and Exchange Cormission, upon written request of s staft,

the information furnished by the issuer to any non-accredited prCes{pr pursuam to WD of Rule 502.
L, / p
) Xﬂu:

Eney: ' 4 s Y ﬁi- 2.5_ __2:_00. 7~
Name of Signer (Print or Type)

itle of Nigner (Print of
John R. Zakharia

Tssuer (Prind or Typed RY

President of Enerqgy Associates,-Inc.-the cfferor——

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) 1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prc:,cmly subject to any of the disqualification Yes Ne

provisions of such rule? ., RO vt i p'dl
See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish Lo any statc administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by statc faw.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo oflerces.

4,

The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitabilily
of this exemption has the burden of establishing that these conditions have been satisficd,

Fhe issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the nodersigned
duly authorized person.

e i < A /4 ol .
ssuer (Print or Type Sig [y ~ ate
oy i, e M Y00 09/25)2 047

Name (Print or Type) /ﬁ% {Print or Ty[‘)?j"_"_' L
John R. Zakharia / President of Energy Associates, Inc, the offeror
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice ou Form

D must he manually sigued.  Any copies nol manually signed must he photocopies of the manually sigued copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
oil & gas |Numberof Number of
lease working Accredited Non-Accredited
State Yes No interestg| Investors Amount Investors Amount Yes No
AL B '
AK : l .
N Lo
cA : ol
co o |
cr [ L
DE ] o [
DC ' ;
FL W x __1672874.76 8 600000.. € 0 0 1__‘:
oA | | L
HI [
i L. 1
L o ; l : :

ol T a
1A { . L |
kv | [ x__lasa759.24 3 4000000 0 0 7
o oL [ :
MD ’ |

MA

T sEInEnnELn

wi 1
il I [
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3]

Intend te selt

to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

State

No

oil & gas

interests

lease working

Number of
Accredited
Investors

Amount

Number of -

Non-Accredited
Investors

Amount

MO

MT

NE

NV |

NH ||

NI |

[

v
t

NY

NC

i

ND

0K

)
ol

|

l

!

OR

PA

RI

TX

uT

VT

VA

]

WA

T

LD

—rr—

1

Wl

1
i
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L i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item )
0il & gas Numhe-r of Number o‘t' _
lease worki ;Accredlted Non-Aceredited
State Yes No . 1 Investors Amount Investors Amount Yes No
interests
wY ( !
e [l L




